
Team Name:  
_________________________________________________________________________________________ 
 

Team Captain: Phone Number:  
_________________________________________________________________________________________ 
 

Address:   
_________________________________________________________________________________________ 
 

Email:  
_________________________________________________________________________________________ 
 
Waiver of Liability 
I, hereby acknowledge and agree that in consideration of being permitted to participate in this sport program 
by Holy Family Parish/ St. Charles Parish: 
1.) I do hereby release Holy Family Parish/St. Charles Parish, its members, officers, directors, employees, the 
Diocese of Kansas City- St. Joseph, and facilities from all liability, and do hereby waive as against Holy Family 
Parish/ St. Charles Parish its members, officers, directors, employees and facilities all recourses, proceedings, 
claims, actions and causes of action of any kind whatsoever, in respect of all personal injuries or property 
losses which I may suffer arising our of or connected with my preparation for or participation in, the            
aforedescribed sport, notwithstanding that such injuries or losses may have been caused solely or partly by the 
negligence of Holy Family Parish/ St. Charles Parish, or any of it members, officers, directors, employees, and 
facilities. 
2.) And I hereby acknowledge and agree: that this sport can be very dangerous, exposing participants to many 
risks and hazards, some of which are inherent in the very nature of the sport itself, others which result from 
human error and negligence on the part of the persons involved in preparing, organizing and staging this sport 
program; that I nevertheless freely and voluntarily assume all the aforesaid risks and hazards, and that,        
accordingly, my preparation for, and participation in the aforesaid sport program shall be entirely at my own 
risk; that I have carefully read this RELEASE, WAIVER, AND ASSUMPTION OF RISK AGREEMENT AND WAIVER 
OF LIABILITY, that I fully understand same, and that I am freely and voluntarily executing same. 
 
Please Print and Sign your name below. 
Player Names Printed   Players Names Signed   Date    Shirt Size 
                 SM/MD/LG/XL 
 
Captain  ________________________________________________________________________________ 
 

Player 2  ________________________________________________________________________________ 
 
 

Player 3  ________________________________________________________________________________ 
 

Player 4  ________________________________________________________________________________ 
 

Player 5  ________________________________________________________________________________ 
 

Fees: $50 per Team (pre-register) $60 at the door,  
mail completed registration form and check made out to Holy Family to: 

Holy Family Parish 919 NE 96th KCMO 64155 
Additional Forms can be found at www.holyfamily.com on the teen site under forms 

Contact: Heather Neds at heather@holyfamily.com 


